Dermatologists worldwide are requested for tattoo removal, counseling, and treatment for tattoo reactions. No consistently effective treatment for tattoo reactions has been reported to date. 2 If the tattoo reaction area is small, surgical excision, 10,600-nm CO 2 laser, cryosurgery, or radiofrequency ablation may be performed. However, in cases of multiple tattoos or large surface area with reaction, or ablation over the low- The chosen therapy was intralesional triamcinolone acetate injections 40 mg/ml (maximum volume of 1ml per monthly session). Three treatment sessions were required for total resolution.
The injected lesions showed a rapid involution of the nodules and symptoms, and the vivid red color reappeared after the first treatment session (Figure 3 ).
Red pigments are the most common cause of delayed hypersensitivity reactions in tattoos. [2] [3] [4] Our patient has been in remission for five years. Although intralesional steroid therapy is a simple technique, collateral effects are to be expected at a high dosage, such as epidermal and dermal atrophy, and telangiectasia. Cases of linear atrophy have already been described suggesting lymphatic spread of injected triamcinolone. 5 Since this treatment modality is still investigational, future studies are needed to establish its efficacy, with different concentrations, and relapse rates. Although this FIgure 1: Tattoo hypersensitivity reaction. Exuberant verrucous nodules caused by red tattoo ink on the right ankle. These nodules were extremely pruritic revealing excoriations and moderate lichenification of the surrounding skin 
